PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of ._ £z AN - BUREAT OF VITATL STATISTICS State Indgx HO

Districtof‘__;_h_ﬁzﬁ&g_"__ ORIGINAL CEF\'T!FICATE ofF BirTH Co.aeg:smrfsNo;;é{__ 3

Town of ____gﬂf _________ LocalRegistrar’s No.-;z.--

Residence Residence

Color . !
or Race ;% {/

Birtl thpl ace

or .
Cityof .l AN o e e T S S Ward)
FULL NAME OF CHILD . ..o oo e oo { Born. | YESX
1f child is not named, make Supplemental Report on blank obtainuble from local registrar. 1 Alive } NO
’ Twin i Number ‘o Date of
Sex of Triplet % and ! in order Leg "f:' Bieth ___d ... __ i
Child | o other S of birth mate? Se, | Month ) .
Fuli 74 ATHER Full MOTHER v ‘
Name . Maiden LS oo
Nawe - r O )

Atre ‘at last

Apge at last .
: Bu‘thda\' <o

Birthday

F
2
3
2
L
=
3
o
a0
El
2
5
3
-
3
v
3
3
=
a2
ol
o
3
o
]
=]
I
2
=
o
=
=
o
=
e
£
‘@
S
0
E]
=
-

Birthplace *

Ocu\patwn Occupation

TP T PPN

Number of child of this lothr,g_ ! Number of Children, of this mother, now liviag . i__ i Were pr_c'é'alions taken against Ophtbalmia peonaternm? é m . -

CERTIFICATE OF ATTENDING PHYSICIAN OR.MID

I heveby cervtify that T attended the birth of the above ¢hild; and that it acenrred on M_-_ﬁ.-.l‘l& tlgz.\{

*When there is no atiending ph_\‘siﬂi o gﬂ
! yeian or midwife. then the householder i Signature &,
| {shounld make this return. ) ALLendmg p]nsulan Imclml'e, huusehu]der ®
. .
* Given or Christian name added {rom a gl M
' ' ' @ HoR e Address. _agadf ___________ = 894 _Za_, ..
3 1 ’E@..’Q—’{-.J_ ..... :

supplemental report___. ________.__. 19t pu.d%a,m_ad_mﬁ-_& ______ 5

’L AL RFGISTRAR
. u--é--C'Q-? — / ';175 _,__—z/f 3 __[r_____lA True Copy l/,;}' /C

------------------------------ Filud - e .
COUNTY Rl-..GIb'l‘RAR. e TR CO’U’NTY'REG[sTRQR:"

or midwife with each local Registrar within 5 duys after birth.

the number of each, in drder of birth, stated,

et s



